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EDMUNDS: PUERPERAL SEPTICAEMIA. 


A CASE OF PUERPERAL SEPTICAEMIA TREATED BY 
ANTISTREPTOCOCCUS-SERUM. 

By Walter Edmunds, M.D., 

07 I-OSDOS. ENGLAND. 

Mrs. F. C., aged twenty-six years, was admitted to hospital care 
April 15, 1896, with the history that she had been confined with her 
first child on February 2, 1896. 

The labor had been difficult, chloroform was administered, and instru¬ 
ments had to be used. About a week later a rigor occurred, others fol¬ 
lowed, and they continued till her admission in April. There were also 
fever and pains, first in one joint and then in another. 

The treatment had consisted in the administration of quinine and 
other drugs, curetting of the uterus on one occasion (a few days after 
the confinement), and the use of antiseptic douches. 

On admission on April 15th the patient seemed very seriously ill. 
Temperature 103.6° F., heavy respirations, and (the day after admission) 
a rigor; the temperature 104°, the highest taken being 104.8°. ^ There 
was also swelling of the whole of the left leg, and the ankle-joint was 
tender and painful on movement, but the knee-joint did not appear to 
be affected. 

The patient was treated daily with subcutaneous injections of a strep¬ 
tococcus-antitoxin, of which the dose was said to be from 2 to 5 c.cra.; 
the dose given was 4 c.cm. This was continued for six days, and, after 
missing one day, for two days more. The patient was now much better; 
there had been no rigor for some days, her strength was better, the 
respirations less, and the temperature lower. It was thought that the 
injections might now be stopped, and this was desirable on account of 
the great swelling, redness, and local pain caused by them. Three days 
later— i. e ., on the third day without the antitoxin—the left knee became 
painful and swollen. The antitoxin-injections were resumed, and on 
this and the next two days there were slight rigors. The treatment was 
continued for six days, when it was stopped, mainly on account of the 
irritation it produced. For four days the temperature continued low, 
but on the fifth day there was chilliness and a rise to 102.4°. On the 
seventh day. May 9th, the patient was so weak and ill that ft was 
decided to try antitoxin again, and accordingly 20 c.cm. of an antitoxin 
obtained from a different source was administered. This was followed 
by a fall of the temperature, which became and remained nearly nor¬ 
mal for the next few days, and the patient’s condition generally also 
improved. No more antitoxin was given. On May 19tn a small ab¬ 
scess in connection with the left anlae-joint was opened.^ It wa3 quite 
subcutaneous; no anaesthetic was necessary and no drainage-tube was 
inserted. The abscess healed in a few days. 

Patient continued to do well with about normal temperature, but on 
May 30th there was fairly distinct evidence of pus in the left knee-joint. 
An anaesthetic was administered, two incisions made, and a drainage- 
tube inserted. The pus from this abscess was examined. No growth 
of micro-organisms occurred from it in a gelatin-tube, but under the 
microscope it was seen to contain typical strings of streptococcus. 
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The drainage-tube was removed from the knee and the wounds healed. 
The patient continued to make good progress, and the temperature 
remained satisfactory till August 17th, when it rose to 10-.4 and the 
patient felt chilly. The next day an injection of 10 c.cm. of an antitoxin 
from a third source was administered. This was followed by a fall of 
the temperature to abput normal, and no further symptoms showed 
themselves. The patient is now (November) practically well, but the 
left knee is quite stiff, the movement of the left ankle-joint much lim¬ 
ited, and there is also some limitation of the movement oi the lower 
jaw* so that the mouth cannot be opened wide. 

This case is free from two fallacies which sometimes interfere with 
judging of the effect of the antitoxin treatment. In the first place, it 
was a case of streptococcus infection shown by the examination of 
the pus from the knee; secondly, surgical treatment was not had recourse 
to at the same time as the administration of the antitoxin. The ab¬ 
scesses were not opeued till long after the injections had been com¬ 
menced and great improvement had already occurred. 

At the time of admission the patient was so ill that it was thought 
doubtful whether she would recover. After a few days with the anti¬ 
toxin treatment she was much better, the temperature lower, and the 
respirations much less. After the injections had been stopped two 
days the knee became affected (or, if previously affected, worse). The 
injections were used for Bix days; then, again, after an interval of six 
days without them, the patient was very ill and improved after a single 
injection. 

Finally, the failure of the streptococci in the pus from the knee to 
grow may no doubt have been due to other causes than their having 
been killed or inhibited by the antitoxin; but it is quite possible that 
this was the cause. 

My own belief is that the antitoxin saved the patient’s life. 

The injections produced, in varying degree, pain, erythema, and, on 
four occasions, an abscess. This may have been in part due to some 
decomposition having occurred in the serum after the bottle was opened, 
although much care was taken. It is desirable that the serum should 
be supplied in single-dose bottles. On one occasion the antitoxin was 
tested by us before use and found sterile, yet its injection was followed 
by an abscess. It must be remembered that in some of these cases large 
subcutaneous abscesses occur spontaneously, and that in this case suppu¬ 
ration occurred spontaneously in the knee and ankle. 
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